Boy, aged 8. His mother said he was complaining of difficultv in reading. Vision was 6/18 in the right eye, 6/5 in the left. The fundus showed very marked retinitis circinata, with a small reddish or orange central spot which was just above the macula. The only relevant history was that he had had concussion a year previously, was bruised on the right side of his face, and the eye was closed. He was perfectly healthy except that he suffered from asthma. He had a very large head, which might denote a mild degree of hydrocephalus, but it was a family trait to have large heads. His condition, presumably, was one of cedema plus haemorrhages, and it might be considered a case of early Coats's disease; the points against this were that there were no engorged or large vessels, or angiomatous-looking enlargements, no deep swelling, and no detachment. It might be a haemorrhagic condition as a result of the fall, but it was a little difficult to see how it could cause such retinitis circinata. It might be one of those types of oaedema of the retina usually unilateral, occurring in children or voung people for no apparent reason, and in which no actual cause or pathology was known. He was anxious to know whether anyone had seen anything like this before. Histo-ry.--1918: Damage to left eye by mustard gas. Three months' hospital treatment. Two to three months ago the left lids became swollen. This receded on treatment by hot bathing. In the three weeks before examination there was ptosis of the left lid.
Right vision 6/24. Left vision: counts fingers.
Right eye is normal on examination. The left shows an inactive pupil and no red reflex. Left tension is normal. There is a firm raised area of conj unctiva below and medial to the limbus extending into the lower fornix; the edge is raised. The lower nasal quadranit of the cornea is involved in the lesion and an opaque area separates it from normal cornea. No enlarged glands are palpable in the neck. POSTSCRIPT (8.2.45) Pathological findings.-Mr. Holmes-Smith said that there was some difference of opinion as to the diagnosis, as to whether it was an atypical Mooren's ulcer or a new growth. It was finally decided to enucleate the eye, and that was done complete with as much conjunctiva as could be taken from the lower fornix. On section the tumour was thought to be an epithelioma with considerable inflammatory reaction, with the sclera undergoing invasion at the limbus. The radiotherapeutic department at St. Thomas's considered it wise that he should have a course of treatment there; details are not known as no report has yet been sent.
